
 

 

 

 

 

BUSINESS DEBT SCHEDULE 

SCHEDULE OF LIABILITIES 

Name of Creditor 
Original 
Amount 

Original 
Date 

Current 
Balance 

Current or 
Delinquent 

Maturity 
Date 

 

Payment Amount 
(Month - Year) 

 

How Secured 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 

 

Signed: _________________________________________                        Title: _____________________________________________ 

Business Name:  

Owner Name:  

Date of Schedule:  


